TOWN OF AMHERST
BUILDING PERMIT

TOWN OF AMHERST

4 BOLTWOOD AVENUE
AMHERST, MA 01002
(413) 2566-4030

PERMIT NO.: BLD2005-00786
APPLIED: 5/31/2005
ISSUED:  5/31/2005

FEES: $ 210.00

EST COST/VAL.: §$ 18,373.00

SITE ADDRESS: 309 EAST PLEASANT ST
ASSESSOR'S PARCEL NO.: 118000010

PROJECT DESCRIPTION: To install siding and gutters.

OWNER CONTRACTOR
JOHN RIGALIS
SHUMAY | LIMITED PARTNERSHIP S.E.SULLINSKI CO. INC.
196 103 SOUTH ST
AMHERST, MA 01002 HOLYOKE, MA 01040
License # (022840 Hic# 101718

Agent; _ Approved by: W ?/ //4/4

""Persons contracting with unregistered contractors do not have access to the guaranty fund (as set forth in MGL c. 1424)"

, bld_hic Rev: 5/31/2005 NO WORK IS ALLOWED AFTER 11 PM OR BEFORE 7 AM



RECEIVED MAY 16 2008 ». 1 of 4

TOWN OF AMHERST
INSPECTION SERVICES
(413) 256-4030, Fax (413) 256:4076
. ) DIG SAFE TELEPHONE # 1-888-DIG SAFE (1-888-344-7233) ‘ .
APPLICATION TO CONSTRUCT, REPAIR, RENOVATE OR CHANGE THE USE
OR OCCUPANCY OF ANY BUILDING OTHER THAN A ONE OR TWO FAMILY DWELLING

‘I

SECTION 1 - S8ITE INFORMATION

1.1a Property Address: 1.1b Job Bite ¢ 1.2 Ascessors Map & Parcel Number:
209 FEast 'P'l:mscuuT ST
Gimherel . g, Map # Parcel # Lot 4 {plan}
1.3 Zoning Inizrmation: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sf) Frontage (ft)
1.5 Bulldir: Betbacks (£t}
FRONT YARD SIDE YARDE REAR YARD
Required | Provided Required j Provided | ~ Required -  Provided
e iaimr - .,‘ B r ': / i
1.6 Water Bupyiy (M.G.L.c.40 s B4) 1,7 Sewage Disposal System:
Public| | Frivate [ | Municipal | | On Site System { |
1.8 Flood Zo::: information 1.8 Driveway Permit 1.10 Sterm Drainage
Zone a—————— . Outs’de Flood Zonc ( ] Yee [ ] N/A [ l Yes l ] No [ l
SECTION 2 - ESCRIPTION OF PROPOSED WORK (check all applicable) ' ’
New Constmcéjon’ (. Existing Butlding | ) " l Repatrs [Al” Alteration | ] ‘Additlon | ]
Accessory Butiding [ ] Other [ ] Specify: ‘ " | Heating/Fuel_
Bldg. Size:_____ftwidex __ ftiong | #ofstores # of rooms

Brief Description of Proposed Work:
Sidiwa & <) wWiene

SECTION 3 - COSTS & 788
3.1 ESTIMATED COST 3.3 FEES FOR NEW CONSTRUCTION
ITEM EST. AMOUNT DESCRIPTION 8Q. FT. AREA CO8sT 6UB-TOTAL
i.Building a. Multt-Qunily/ Living  Area - X 0.55
Firs1t Unist
2.Electrical b. Additional Dwelling Units, X 0.35
Cellars & Attached Accessory
3.Alarm System c. Dorms X 0.65
4. Fire Protection d. Business/Industrial/ X 0.65
Educational
5.Plumbing ¢. Satellite Dish §30.00
6.Mechanical [. Detached Accessory 100 SF or less 830.00
7. Totad . 00 g Detached Accessory ( s1-100 0.25 +
(1+42+3+445+8) | 6, 373, gver 100 SF ’ :ao.oo'
8.2 FEES FOR ALTERATIONS h. Wood stove/Chimney . | 830.00 -
Total from 3.1 round up to next 1000, | 1. Swirnming Pool abv.ground ' $50.00
divide by 100 and add 830.0¢ Swimming Pool in-ground. §75.00
oL TOTAL 3.3 (a¢hecedre+i+goheisj).....
Total 8.2 } v 3.4 Fire Dept. Fsc ] TChock ¢ lrm:pt '
TOTALFEE 8.2+ 3.3: # 5 & RECEEPT #: &7 97 | CHECE &: /5715

Driveway7Wa‘rer/ Sewer Paid [ ] N/A [ ]




i Proposed R-

4 Index (780 CMR 34):

USE GROUP (C' i« ao applicable) i QOecupant Load
T T 1A
A Assembly {1 il A2 L) A3 L)Y B
' : wi Ll A6 (] ; 1
B Business [ o l 2A
rf:Educat.lonal [ } ' -] 2B
F Pactory {1 1 ) F2 ] — 2C ]
’ t
H High Hazard (] H A
i
I Institutional { ) Iy ] L2 () 1311 A 3B .
|
M Mercantile [ 1 : 4
R Residential [} _Ri ) R2 [} R3IJI 5A
8 Storage {1 Ei ) s2 ) ! 5B
; . OCCUPANCY
U Uity ) Spectiy i TOTAL Bldg
8p Specjal Use L] Specif. '
M Mixed Use [ separated‘ ] nop-separated | } :
IMPLETE. THI v :azsmnaaomazuowm.
Exdsting Use Group- i Pmpoeed L. Group:
Existing Hazard In¢:x (780 CMR 34):___

'SECTION 5. BU} -DING HEIGHT & - 3 A

BUILDL::: AREA

Proposed |

Number of floors o:
basement levels)

storles {include

Existing (if applicablc;

Floor Area per Floor (sf}

Tota! Area (sf)

’l‘otal Helght (ﬁ)

Independent review required
Yes[ ) No | ]

’\IOLOBED SPACE

7.1 Licensed Construction !

-r:vbor:

Not Required [ |

»

Com,rag@r;s.Néime\ Plese Print)__._Sobw R Ruaaks )

‘ = 247 Sl Bohdoke g piaYyQ
Address: (Please Print) ‘ dp c.
R NG o (Y13 ) §32-8030
S nature ‘ Telephone

Sohw A Ridalie ¢s oaagdo
Nam¢ of Licensed Construction Su- . “or: (Please Print) License Number
Coripany Name:_ 2: E . SuhesKi . lwe o 6-322-2006
103 South _Gr- Doltivke Ime  0io4D piration Date
Address: (Please Print) L wde |0 41318532-3¢30
_ -, Y3 ) S2a. 30. Job Site Telephone ¢
__S;l‘nat Telephone _
7.2 Reglstered Home Improvement Contracters: o Not Required [ -]
Company Name (Pleass Print)__ - £- Sulowski (o . ine . __Joi7/8

Registrac’on Number

G-29- 2006
Expiratic 1 Date




aofciim‘x 16 (CONTAINING MORE

RUCTURES ava.mc'r 0 coumvc'rxon comon PURSUANT 'ro
= 0 C.¥, OF ENCLOSED SPACE)

Namc (Reglatrant): (Ficase Priot)

Address [Please Print) 7ip code

{ )

Signature Telepbone

Registration Numnber

Expiration Date

8.2 Reglstered Professional Engineer(s):

Name (Registrant): (Please Print

Area of responsibility
Address: (Please Primv) Registration 4
: zip code - oo .
L ) - :
Signature . - Telephone - Expiration Date

Name (Registrant): (Please Prini)

Area of responsibility
Address: (Please Print) Registration #
zp code
{ } .
Signature Telephone Expiration Date

8.3 General Contractor




P4ofa

SECTION © - W ORKERS' COMSENSATION INS! RANCE /

DAVIT (LO.L 5. 182 435C (€)

——

»@&g&&;__

!X 11am an em>loyer providing t.c
¢ L7Y8562

@
f\, I

{ ]1am not recuired to have wor «ers' compensatioi. nsurance

do bereby cartify th:
following workei.: compens .

i coverage for my employees. - ..
_{policy # /insurance company)

. 1erM.G.L. c. 152, Sect. 25 (¢}(6)

.
P AR AT Ay P Mg P MM

Owner of Rec rd: ?\olmu‘T Shwinwad

Name (Please Fint)

309 fast PhusewT ST UimborsT, = -

Signature

e _eloea. (Y13)5Y9-3736. .

Current Address  ?lease Print)

o S 0T 0 B AT

State Zip Code Telephome

Authorized & !ent'_iL&LumsKLML

Name & Posi' on (Please Print)

Jm_éau.m sT.
: Cur;en_t Addres: {Pleas¢ Print)

2

@QAHOK&_
Town

Ime, 01040
“ile Zip Code

Sohw R ‘Ri?)cch;:
Z;%ature =6

(4/3) 532- 3630,

Telephone

ntncar'Appues For' Bu: ding Per .

§
b RebouT _ Shumwed
§ {Please Priat)

e

authorize __S.F. Sulemsk _ M,

, Ples :n Pﬂnt Coptractor’'s Na.v¢)
: work authoriz -4 by this building permit application

ZM_W

i Sgnature of .

_toacte: -

. .~ Owner of the subject Property hereby

7 behalf, in ail matters relative to

mt)/Owne

, 85 Contractc .

suthorized Agent/ Owner hereby declare

l (cirele o
that the statr ~nts and informa‘ ‘on on the forgoing ipplicatic: . e true and accurate, to the best of my
knowledge a;- * helief. Signed under the pains ar I penalti.  f perjury.
E;Eﬁwﬁy S-/2-08
ture of Coii: - 1utor — Dote :§:

 APRIL 1, 20C:

Retwin to: .~ MHERS.
< BOLTW.

"MHERS"

zlephon:
.ax (413}

“.SPECTI( N SERVICES
“DAVENL E .
1A 0100

13) 256- 030
-4076

PR gty




LA o ¢ i e . \ ",‘ ;") - Y b, T8 (MMIDO/YY . {’)' i
- [nC0RQ, CERTIFICATE ¢ LIABL: ITY . SURANCE | 01/18/2008
R O R A I L I e o e T T
" 3 o ER $
Marzin J. Clayton Insurance Agency, In: HOL " THIS CZRTIFICATE COES NJT AMEND, EXTEND OR
1649 Northampton Street | ALT:- “HE COVERAGE AFFQRDED BY THE POLICIES BE
P. 4. Box 989
Holvoke, MA 01041-0989 INSUR .. AFFORDING COVER/ SE NAIC #
euR:d Sulenski Roofing And : ] INGURE" - TESTERN WORLD INS INSHRANCE: COMPANY
Siding Co, Inc. . . _ : INSUREF - Safety Lnsurance L
103 South Street - - - . NSURER - AMERICAN HOME ASSURANGI . -~ -~ | - ~_
Holyoke, MA 01040 R
, ’ mﬁ};, e—— P T T
\ c i‘_'; i .
THi POLICIES OF INSURANCE LISTED BELOVY HAVE BEE . SUED TO THE . :SURED NA/~ 7ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CON' - ;T OR OTHER * JCUMENT v { RESPECT TO WHICH THi3 GERTIFICATE MAY BE 'SSUED OR
M. PERTAIN, THE INGURANOE AFFORDED BY THE POLI*..., DESCRIBEL !* ‘REIN I8 Sii.~ _CT TO ALL THE TERMS, EXCLUSICNE AND CONDITIONS OF SUCH
PC" (CIES, AGAREGATE LIMITS SHCWN MAY HAVE BEEN . . UCED BY PAI SLAMS, - o
TOER R rvesov mauane oy e TRV TR R s
SENERAL UABILITY : | EACH OCGURRENCE |4 1,000,000
"X | COMMEROIAL GENERAL LIABILITY X [PAM T TORaTED |8 50,000
] cams e [X] oceun NPP88963. 06/04/2 % | 06/C4/2005 | MED P iany onwparsor) |3 1,000
A ] v : PEREONAL B ADV INJURY | § 1,000, 000,
] ’ GENERAL AGGREGATE 1 2,000,000
OENL AGBREGATE LIMIT APRLIES PRR: : PRODUCTS . COMPIOPAGG | § ], 000, 000
] pouey 158 [ uoc B
AUTOMOBEILE LIABILITY ' ' COMIINED SINGLE LIMIT
] avy auro (Ex aceigenl) ' 1,000,000
|| AL OWNED AUTOS i BODLLY INJURY s
B | X | 8CHEDULED AUTOS ' 161030¢: {Per peracn)
| X | HIRED AUTOS £01/01/2¢ 5 | 01/01/2006 | goni v mnaury .
| X ] NON-OWNED AUTOS {Par eocidenl)
© | X | COMPREHENSIVE o SRR - | propeRTvomuGE -
X | COLLTSION - | ; petiooken "
- leaRAGELMBMLITY - - - b : e o . | AUTOONLY.BAACCIOENT |$
:!ANYAUTO R ' S oTHER THAN | EAACC | 8
' } ) ‘ AUTC ONLY: A‘G 3
EXCESS/UMBRELLA LIABILITY ; EACH OCGURRENCE 4 0
occuR [ cuams mane |. ; AGGHEGATE s
' 3
q DEDUCTIBLE .
| ReTenTion 3 q . ‘ . — :
LSRRt se AT B
C |(yeRoPRETORPARTNERIEXECLITIVE . 5 , EL EACHAGCIDENT 1§ 100,000
OFFICE ER EXCLUDED? WC692642&i 12/31/2¢ | 12/31/2005 | e 0182A32 - EAEMPLOVES] § 100,000
Lfeen gnow'?dous balew . EL. DISZASE - POLICY LIMIT { § 500,000,
Umsn ‘
BE3GH/TION OF OPERATIONS | LOCHTIONS 1VECLES | EXCLUGIONS - .0 BY ENDORBE:. {7 78REOL *« - TGIONG
imASS AUTO - 10 DAYS NON PAYNENT
SERTIFICATE HOLDER . : _A,_ggm ‘TION .. .
, SHOULL 1Y OF THE AROVE DESCAIBED FOLIGIES BE CANGELLED BEFORE THE
o - o EXPIRA) . | DATE THEREOF, THE I8EVING INGURER WALL ENDEAVOR TO MALL .
¥2¢ . rSWRITTE! NOTICE TO THE CERTIFICATE .. OER NAMED TO THE LSPT,
BUTF: .2 TOMAIL SUGH NGTICE GHALL (MPOSE . -ALIGATION OR LIABILITY
7 o C OF AI'Y - 3 UPON TH? INSURER, IT8 AGENTS OR RE azmmvzs.
SAMPLE ) . AUTHORIZ*.  PREBENTA TIVE @@ T
e e e ~ lHarol¢  ayton Ir./ICB
ACGC™D 25 (2001/08) ' ;

RD CORPORATION 1988




60477///&04%/}%/5/ 0/ /%wmcémeﬂé ' ;

T

i)
Board of nmimm Reemiafions and Stapdards

une /\SHUUJ ton ¢ ldbb - Koot 1OV

Sosion. Massachuseils (7 108

C-" |ZIJ

FEP

Pro

(3

R
vt

<f

flomc | ontracior l\b}_,l)leUU“
RoGuirauon: 10170
Gl DTIVGIC LOTpGiLuLal
Lxpiration:  6/29/2006
S.E. SULL_NDKI ROOFING & SIDING, CO
JUHll r'ugullq
103 South St
Holyoke, MA G1040 T me e e

Upaate /\d(“Cbb ;md return card, MJI‘I\ reason for ch'm;,

1 ATesy Rewewal 7 Bmploymeni 0 Lt Cand
PS-CAL & 50M-04/04-G101216 L L L L

The Ganwwumea/ 7 n/ /(41.&111( mw&.)

Buard: Licerse oF regisiration vatid fur individai usc uniy
HOME IMPRUVLMH‘H CONTRACTOR Beiore the CRpIration Gate. it lotund raturn to:
RLJmtralmn: 01718 » Bozxrd of Buiiding Regulations and Standans

One Auhbharion Ploop oy (200
SApeL

i _ Boston, Ma. #7itij
Type: Prvaie Coiporaion

Sk, BULLIN ORI RUGEING & BIuiG, LU
John Rigalis
103 South 8!

(:;/,._,- " —,{‘2_\,”11'/“/
Holyoka, bia 01040

Adiltisistraior Nedvaidi w e szt

Board of Building Regulations
One Ashburton P ace m 1301
Boston, Ma 02108—1618

License: CONSTRUCTION SUPERVISOR LICENSE E Birthdate: 06/22/1945
Number: CS 022840  Expires: 06/22/2006 Restricted To: 00
JOHN R RIGALIS o
103 SOUTH STREET T
HOLYOKE, MA 01040 T f
o e e 2702

Keep top for receipt and change of address notification.

DPS-CA1 & 50M-04/04-G101216

- ,"qq_&-r‘.{v‘v"f"’m"“%“




Results | | Page 1 of 1

Licensed Contractor Look Up
. Select the search method:lNamfew -]

Maximum number of matches: ;]25 'I
Enter Search terms separated by spaces. ﬂrigans

Select Search type: ® AND ¢ QR Search I

Search Results

City/Town Name ,II,J;;e Lic. #|[Restriction||Expiration Street State|| Zip
RIGALIS, 103 SOUTH :
HOLYOKE JOLIN R CS . ||22840 00 06/22/2006 STREET MA /01040
Total of 1
Records
matched.

Back to Home Page

BBRS Privacy Statement

http://db.state.ma.us/bbrs/contract.pl : 5/31/2005



